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iii. Table 3 . ANOVA Table  14 iv. Table 4 . Coefficients Table  14 Utilization Implications of Diabetes Disease Management iv self-care efforts are significant." DM programs were developed under the assumption that by augmenting the traditional episodic medical care system with services and support between doctor visits, the overall cost of healthcare could be reduced. include increased absenteeism ($2.6 billion) and reduced productivity while at work ($20.0 billion) for the employed population, reduced productivity for those not in the labor force ($0.8 billion), unemployment from disease-related disability ($7.9 billion), and lost productive capacity due to early mortality ($26.9 billion) (CMS, 2008) .
Conditions that prompted the study A successful program will demonstrate improvement in these measures if it is changing the behavior of program participants. According to Coulter (2006) , there are five basic steps involved in DM: While there is compelling evidence that DM programs can indeed change the behaviors of beneficiaries with identified medical conditions to improve their medical outcomes and save health benefits costs, capturing those results can be difficult (Coulter, 2006) . Two studies were conducted in relation to DM and healthcare costs. HbAlc testing among patients are followed by reductions in healthcare utilization and costs. The participants of the study were all diabetic patients aged 18 or older, who were continuously enrolled from 1992-1996, and had HbAlc measured at least once a year in 1992-1994 (n=4744).
Participants whose HbAlc decreased 1% or more between 1992 and 1993, and sustained the decline through 1997 were considered improved (n=732). All others were classified as unimproved (n=4012) (Wagner, et al, 2001 ). Utilization Implications of Diabetes Disease Management 7
• Health plan with members primarily in New Jersey, where the DM program was offered.
• Affiliated large plan with members primarily in the metro Philadelphia area, where the program was not offered.
The claims payment policy for both plans was identical. The intervention group showed a statistically significant (p<0.01) difference in total paid claims trend and expenditures when compared to the control group. Intervention group members showed a reduction of-8%, while the control group showed an increase of+10% over identical time periods. Subsequent analyses, controlling for outliers and product lines, served to confirm the overall results. Schwemer, et al (2006) concluded that the DM program was likely responsible for the observed differences between the intervention and control group results (Schwerner, et al, 2006) .
Electronic Health Records
According to Pope (2006) , during the past 20 years, physicians have seen amazing advancements in technology and have witnessed their beneficial impact on the health and the lives of hundreds of patients. They have also seen the amazing impact that sound information can have on a patient's health and on the decisions made regarding that patient's care. While society as a whole has never been more connected, more integrated, more technologically advanced or more global, healthcare still has some fairly old-fashioned mores that must be challenged and reshaped to truly advance electronic health records (EHRs) on a large and sustainable scale.
EHR's allow disease managers access to current, accurate and available patient information, as an essential component in providing quality health care. • Approximately 103 CHCS hosts, to include but not limited to, laboratory, radiology, and pathology • Pharmacy Data (PDTS), from MTF, network, and mail order
• Defense Eligibility Enrollment Registration System (DEERS)
In conjunction with DM via the MHS Population Health Portal, IACH offers a 3 week (2 hours for the first three Tuesdays of the month) Diabetes Education Program. This multidisciplinary course primary objective is educating patients on what diabetes is, how to take care of your feet, and how to improve your health using coping skills, nutrition, and exercise.
Instructors include a registered dietitian, physical therapist, nurse, pharmacist, psychologist, and podiatrist (NARMC, 2008).
Purpose
The purpose of this study is to determine whether sustained hemoglobin HbAlc testing among patients is followed by reductions in healthcare utilization. The intent of which is to answer the following research question, "Is there a utilization difference in OP visits using DM to treat and manage patients with diabetes?" Linear regression analysis will be utilized to evaluate the relationship between diabetes DM HbAlc testing and the utilization of outpatient (OP) visits.
Methods
The research design was a retrospective review of collected data during a three year tests. An analysis of the HbAlc tests will be compared to the OP utilization in year three to determine if three years of consecutive HbAlc test result in lower OP utilization.
Hypothesis and Variables
Hypothesis
H a : HbAlc testing is associated with OP utilization during a 36 month study period.
Dependent Variables
The dependent variable for this study is utilization, which includes outpatient visits for 2007, refer to 
Operational Definitions
Dependent Variables
• Utilization is a continuous variable from 0 to oo displayed in whole numbers and captures the number of OP visits in calendar year 2007.
Independent Variables
• HbAlc is a dichotomous variable with "0" being not tested and "1" being test 
Limitations
The patient populations used in this study are MHS eligible patients. Therefore, they have no barriers to entry into the healthcare system and their utilization rates may differ from the private sector. Although the HbAlc test results were available the data was analyzed as having or not having the HbAlc test versus the actual HbAlc score. Utilization was defined as raw encounters in primary and specialty care and therefore level of effort of each encounter was not considered. P<.00(f, see Table 2 and Table 3 listed below. This model accounts for 4.8% of variance of outpatient utilization. A summary of the coefficients can be located in Table 4 , which indicates that 2 of the 3 variables significantly contributed to the model. 
